2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003706

1. Entity Name

S.I.C.F. HOLDINGS, INC.

Mailing Address

PO BOX 690428
ORLANDO FL 32819

Principal Place of Business

6068 APOPKA/VINELAND RD.
SUTE 7
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, slc.

1

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90355 047 ***150.00

AR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.3379623 Applied For
Not Applicable
- = . —
e Country P Country 5, Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent .. - ] Lt
- croTe TETT T ’ ' Name
SHARP, WILLIAM M SR.
Street Address (P.O. Box Number is Not Accepiablo
4830 W. KENNEDY BLVD. )
SUITE 745
TAMPA FL 33609
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of regisiefed agent and title if applicable. (NOTE: Registarad Agent signature raquired when rainstating} DATE
i ion is eliqi isfy i . nt
9, This carperaticn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added 1o Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TME I Change [ Addition | S
NAME SCHALEKAMP, JOHANNES M NAME =3
streer ADDRESS | KONINGIN ASTRIDLAAN 37 E BUS 3 STREET ADURESS 3
CITY-57-2P 2950 KAPELLEN, BELGIUM CITY-ST-2P b
TITLE [ Delete TITLE O cChange [ Addiﬁ?‘ %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

TITLE _. . Cee o . JOpests,. . § e e e S [Change [ AddilioT‘;,
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Dalete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADUAESS

CITY-5T-2IP CITY-ST-2IP

TALE [ Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP " CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzl! have the same legal effect as if made under gath; that | am an officer or direclor
qpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name ipi?ear,e.?‘n BI§ C{or lock -fl

of the corporation or the receiver or tn
changed, or on an attachment with-errdddregs

SIGNATURE:

, with all other {ike empaowered.

O

Daytime Phona #




